Unexplained chronic fatigue (UCF) is a poorly understood condition with little known about its etiology and treatment. A wide range of health care providers, including physicians, nurse practitioners, and complementary and alternative medical practitioners, offer services for persons with UCF. This study explored perspectives of family medicine physicians and licensed acupuncture clinicians with experience in treating patients with UCF, regarding their treatment regimens and perceived success at improving their patients' energy and coping with symptoms. A sample of 141 family medicine physicians and licensed acupuncturists was surveyed via a questionnaire; 48 returned the completed questionnaire. Clinicians reported treating from 3 to 375 patients with UCF. Family physicians provided more conventional methods, and licensed acupuncturists provided alternative treatments. The reported success of the licensed acupuncturists at improving energy and stamina and helping patients cope with fatigue was significantly higher than that of the family physicians. Implications for future research are discussed.
visits in 1997 (Eisenberg et al., 1998) . Although there has been some research showing specific CAM therapies to be beneficial in treating chronic fatigue, there is little research about the use of these therapies in clinical practice (Adams, 2004; Ernst, Pittler, & Wider, 2006; Jones, Maloney, Boneva, Jones, & Reeves, 2007; Weatherley-Jones et al., 2004) .
Whereas most studies on UCF focus on treatment efficacy or on perspectives of UCF patients who are being cared for by conventional health professionals (Az, Gregg, & Jones, 1997; Twemlow, Bradshaw, Coyne, & Lerman, 1997) , the present study focuses on both conventional and nonconventional health care providers' perspectives on caring for persons with UCF. Specifically, this study explores perspectives of conventional family physicians and acupuncture practitioners who have experience in treating patients with unexplained chronic fatigue regarding their treatment regimens and perceived success in improving their patients' energy and symptom coping. The aims of this study were to (a) describe and compare the treatment regimens of these two groups of clinicians and (b) determine whether they perceive their treatment regimens to be successful in improving patient energy and their ability to cope with their symptoms.
METHODS

Clinician Identification and Recruitment
The Iowa Board of Medical Examiners supplied a list of 5,962 physician names, addresses, and medical specialties. Of those, 1,010 physicians who listed the specialty of family practice were identified. For this study, 101 family practice physicians were randomly selected for the survey by the Microsoft Excel random number generation technique. Each physician was assigned a random number, and the list was then sorted in ascending order, with the first 101 chosen. Clinicians who were licensed as acupuncturists in Iowa were identified from the Iowa Board of Medical Examiners and the National Certification Commission for Acupuncture and Oriental Medicine Web site. The number of licensed acupuncturists in Iowa is small; hence, the entire population of that group in Iowa was surveyed, a total of 40. This list of licensed acupuncturists was cross-referenced with the other list to avoid duplication.
Questionnaire Development and Content
The questionnaire was developed by the investigators (See Table 1 ). A cover letter included with the questionnaire explained the purpose of the query, that is, that we would like to learn about the types of health care professionals who are providing care for persons with unexplained chronic fatigue and what treatment modalities are used. The five-item questionnaire included the following items: the clinicians' degree/certification; the approximate number of patients the physician had treated for unexplained fatigue that substantially impaired their quality of life and lasted more than 6 months; the treatment modalities used to address the chronic fatigue symptoms (a checklist was provided); the clinicians' opinion of the efficacy of their interventions with regard to improving energy or stamina in their patients with severe fatigue; and their opinion of the efficacy of their interventions with regard to helping their patients cope with chronic fatigue symptoms. These two opinion questions were designed with a Likert-type scale response format; the following choices indicated estimated degree of efficacy of the intervention: none, a little, moderate, substantial, and a great deal. Asking about unexplained chronic fatigue was designed to exclude known conditions that could cause fatigue, such as cancer. The questionnaire was kept short and confined to one page to reduce participant burden and increase response rate.
The treatment modalities as listed in the questionnaire were organized by type: behavioral, complementary/alternative, pharmacological, and other. The behavioral treatment modalities included supportive counseling, cognitive-behavioral therapy, graded exercise therapy, and dietary recommendations. The complementary/alternative treatment modalities included herbal remedies, dietary supplements, massage therapy, mechanical manipulation, homeopathy, relaxation, imagery and visualization, and energy healing. The pharmacological treatment modalities included analgesics, antidepressants, antimicrobials and antivirals, stimulants, immunomodulators, and corticosteroids. For other, the respondent could identify a modality that had not been offered in the checklist within each category (see Table 1 ).
Survey Administration
After institutional review board approval, 141 questionnaires were mailed to the identified clinicians in 2006. Four questionnaires were returned because of incorrect addresses. After 2 weeks, 16 completed questionnaires were received. To increase the return, 50 clinicians were randomly selected from the nonresponders, telephoned, and asked to complete the questionnaire. Five clinicians completed the questionnaire from the telephone prompt. 
Statistical Analysis
Questionnaire data were entered in the statistical package SPSS, Version 14. Standard descriptive statistics were calculated. Categorical groupings were described using relative frequencies (percentages), whereas means and standard deviations were calculated for measured values. Responses were compared for the two groups-family practice physicians and licensed acupuncturists. Statistical differences for means were tested using t tests. For analysis, the two Likert scale responses were collapsed into two groups as none/a little/ moderate and substantial/a great deal, making a dichotomous categorical variable.
RESULTS
In all, 48 clinicians returned the questionnaire; significantly more were returned by the licensed acupuncturists (see Table 2 ). Five of the licensed acupuncturists were chiropractors, and one was a registered nurse. A total of 45 clinicians reported treating patients with UCF that had substantially impaired the patient's quality of life and had lasted more than 6 months. Overall, practitioners reported treating a mean number of 33 patients (SD = 66.78) with UCF. No significant difference in number of patients was found between the family physicians and licensed acupuncturists, although there were trends toward acupuncturists' seeing more patients (see Table 2 ).
The licensed acupuncturists rated their success at improving the energy or stamina levels of most of their patients with severe fatigue as significantly higher than did the family physicians. Similarly, acupuncturists estimated their effectiveness at helping most of their chronic fatigue patients cope with their symptoms significantly higher than did family physicians (see Table 2 ).
Among the behavioral modalities used by the health care providers sampled in this study to treat chronic fatigue, supportive counseling and graded exercise therapy were used .000 significantly more often by family physicians. In addition, pharmacological treatment modalities such as analgesics and antidepressants were used significantly more often by family physicians. In contrast, complementary modalities such as herbal remedies, diet supplements, energy healing, homeopathy, and imagery and visualization were used significantly more often by licensed acupuncturists (see Table 3 ).
DISCUSSION
Family practice physicians and licensed acupuncturists are both treating patients with UCF. Although there was a trend toward family practice physicians' seeing fewer patients with UCF than did the licensed acupuncturists, this difference was not significant. Licensed acupuncturists reported greater success at improving energy and helping persons with UCF cope with symptoms.
The questionnaire return rate between the two groups of clinicians differed significantly, with more responses from the licensed acupuncturists (27% vs. 53%). This may indicate a lack of interest in UCF or uncertainty about the care of UCF among family physicians providing care for this population (Broom & Woodward, 1996) . It is quite possible that more of the persons who felt more effective at treating UCF patients chose to respond to the survey. However, further study is necessary to determine the cause of this response rate.
CAM therapies have a wide-ranging effect on persons with UCF; CAM use is reported to increase energy and relaxation and also facilitate coping (Cartwright & Torr, 2005) . Consistent with these findings, our results indicate that in comparison to the family physicians surveyed, the licensed acupuncturists rated themselves to be more successful at increasing the energy or stamina of their chronic fatigue patients. A similar pattern was found in terms of the health care providers' ratings of their effectiveness in helping most of their patients with chronic fatigue cope with their symptoms: acupuncturists rated themselves to be more effective in helping their patients cope, in comparison to the self-assessments of family physicians. Across the three types of treatment modalities, significant differences were noted in treatments implemented for patients with UCF. Graded exercise therapy was used significantly more often by the family physicians as a treatment modality, possibly in recognition of evidence for its effectiveness found in the research literature (Edmunds, McGuire, & Price, 2004) or because of the fact that weight gain is an added health burden to patients with UCF (Schmaling, Fiedelak, Bader, & Buchwald, 2005) . Supportive counseling also was used more often by the family physicians than the licensed acupuncturists, possibly because of the availability of this adjunctive therapy or its familiarity as a treatment referral source for family physicians.
Analgesic and antidepressant medication use was solely prescribed by the family physicians and was the most frequently used treatment for their patients with UCF. Of these, antidepressants were the most frequently prescribed treatment for UCF. Licensed acupuncturists are not licensed to prescribe medications. Although acupuncturists responded to the questionnaire with almost double the frequency of the family physicians, low response rates overall limit possible conclusions of this study. Any future study would need to address and attempt to improve the response rate as well as understand differences between responders and nonresponders in terms of practice characteristics and treatment outcomes.
CONCLUSION
This study represents an initial attempt to understand the different perceptions and treatment modalities used by conventional and nonconventional clinicians who treat persons with UCF. In attempting to determine which clinicians treat persons with UCF, we compared licensed acupuncturists to family physicians. Licensed acupuncturists viewed their treatment modalities as more effective overall compared to family physicians. Based on these and other initial reports of success in treating UCF using CAM modalities, future outcomes research in this area should compare specific alternative treatments to conventional treatments for persons with UCF. Study of the treatment modalities used by other CAM practitioners is also warranted to determine differences in treatments and perceptions of effect. Patient satisfaction with different treatments, in conjunction with practitioner opinions of effectiveness, should also be explored.
